REGISTRATION

Please complete this form and email a copy to
sperry@milwaukee.gov
by
May 19, 2010, 5 pm

All attendees must fill out a registration form.

All youth under 18 years of age must be accompanied by an adult.

Name

Address

City Zip Code

Email Address

Areyou a(n): [ |Adult (18 and older) [ | Teen (Under 18 years)
List age if registration is for a teen

Are you bringing children younger than 12 years of age (childcare provided)?

" JYes [ | No If so, how many?

How did you hear about the event?
[ Saw the flyer [ IWord of Mouth  [] Facebook

[ ] Twitter [ ] Email [ ] Health Department Website

| Other _

Thank you for registering for the
TW —~ RELATIGNSHIP BOCT CAMP
MIDAAUKEE

HEALTH DEPARTMENT Milwaukee

www millaukee govhealth PlainTalk Please call 414-286-8478 with any questions or concerns.
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